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(3) Develop and implement a system
for compiling data on the numbers of
infants and toddlers with disabilities
and their families in need of appro-
priate early intervention services, the
numbers of such infants and toddlers
and their families served, the types of
services, and other information re-
quired to evaluate the implementation
of early intervention programs.

(4) Resolve disputes among the DoD
Components arising under appendix A
of this part.

(c) Secretaries of the Military Depart-
ments shall:

(1) Provide quality assurance for
medically related services in accord-
ance with personnel standards and
staffing standards under DoD Directive
6025.135 developed by the Assistant Sec-
retary of Defense for Health Affairs
(ASD(HA)).

(2) Plan, develop, and implement a
comprehensive, coordinated, inter-
component, community-based system
of early intervention services for in-
fants and toddlers with disabilities
(birth through 2 inclusive) and their
families who are living on an installa-
tion with a Section 6 School Arrange-
ment, or who but for their age, would
be entitled to enroll in a Section 6
School Arrangement, using the proce-
dures established by this part and
guidelines from the ASD(HA) on staff-
ing and personnel standards.

(3) Undertake activities to ensure
compliance with this part through
technical assistance, program evalua-
tion, and monitoring.

(d) The Director, Defense Office of
Hearings and Appeals (DOHA) shall en-
sure the provision of impartial due
process hearings under appendix C of
this part.

§80.6 Procedures.

(a) Procedures for the provision of
early intervention services for infants
and toddlers with disabilities and their
families are in appendix A to this part.
Provision of early intervention serv-
ices includes establishing a system of
coordinated, comprehensive, multi-
disciplinary, intercomponent services
providing appropriate early interven-
tion services to all eligible infants and

5See footnote 1 to §80.1(c).
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toddlers with disabilities and their
families.

(b) Procedures for special educational
programs (including related services)
for preschool children and children
with disabilities (3-21 years inclusive)
are in appendix B to this part.

(¢c) Procedures for adjudicative re-
quirements required by Pub. L. 101-476,
as amended, and Pub. L. 102-119 are in
appendix C to this part. These proce-
dures establish adjudicative require-
ments whereby the parents of an in-
fant, toddler, preschool child or child
with a disability and the military de-
partment concerned or Section 6
School System are afforded an impar-
tial due process hearing on early inter-
vention services or on the identifica-
tion, evaluation, and educational
placement of, and the free appropriate
public education provided to, such in-
fant, toddler, preschool child or child,
as the case may be.

APPENDIX A TO PART 80—PROCEDURES
FOR THE PROVISION OF EARLY INTER-
VENTION SERVICES FOR INFANTS AND
TODDLERS WITH DISABILITIES, AGES
0-2 YEARS (INCLUSIVE), AND THEIR
FAMILIES

A. Requirements For A System of Early
Intervention Services

1. A system of coordinated, comprehensive,
multidisciplinary, and intercomponent pro-
grams providing appropriate early interven-
tion services to all infants and toddlers with
disabilities and their families shall include
the following minimum components:

a. A timely, comprehensive, multidisci-
plinary evaluation of the functioning of each
infant and toddler with a disability and the
priorities and concerns of the infant’s or tod-
dler’s family to assist in the development of
the infant or toddler with a disability.

b. A mechanism to develop, for each infant
and toddler with a disability, an IFSP and
early intervention services coordination, in
accordance with such service plan.

c. A comprehensive child-find system, co-
ordinated with the appropriate Section 6
School Arrangement, including a system for
making referrals to service providers that
includes timelines and provides for partici-
pation by primary referral sources, such as
the CDC and the pediatric clinic.

d. A public awareness program including
information on early identification of in-
fants and toddlers with disabilities and the
availability of resources in the community
to address and remediate these disabilities.
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e. A central directory that includes a de-
scription of the early intervention services
and other relevant resources available in the
community.

B. Each Military Medical Department Shall De-
velop and Implement a System To Provide
for:

1. The administration and supervision of
early intervention programs and services, in-
cluding the identification and coordination
of all available resources.

2. The development of procedures to ensure
that services are provided to infants and tod-
dlers with disabilities and their families in a
timely manner.

3. The execution of agreements with other
DoD components necessary for the imple-
mentation of this appendix. Such agreements
must be coordinated with the ASD(HA) and
the GC, DoD, in consultation with the
USD(P&R).

4. The collection and reporting of data re-
quired by ASD(HA).

5. A multidisciplinary assessment of the
unique strengths and needs of the infant or
toddler and the identification of services ap-
propriate to meet such needs.

6. A family-directed assessment of the re-
sources, priorities, and concerns of the fam-
ily and the identification of the supports and
services necessary to enhance the family’s
capacity to meet the developmental needs of
its infant or toddler with a disability.

C. Each Military Medical Department Shall De-
velop and Implement a Program To Ensure
That an IFSP Is Developed for Each Infant or
Toddler With a Disability and the Infant’s or
Toddler’s Family According to the Following
Procedures:

1. The IFSP shall be evaluated once a year
and the family shall be provided a review of
the plan at 6-month intervals (or more often
where appropriate), based on the needs of the
infant or toddler and family.

2. Bach initial meeting and each annual
meeting to evaluate the IFSP must include
the following participants:

a. The parent or parents of the infant or
toddler.

b. Other family members, as requested by a
parent, if feasible to do so.

c. An advocate, if his or her participation
is requested by a parent.

d. The Early Intervention Program Serv-
ices Coordinator who has been working with
the family since the initial referral of the in-
fant or toddler or who has been designated as
responsible for the implementation of the
IFSP.

e. A person or persons directly involved in
conducting the evaluation and assessments.

f. Persons who will be providing services to
the infant, toddler, or family, as appropriate.
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g. If a person or persons listed in paragraph
C.2 of this section is unable to attend a
meeting, arrangements must be made for in-
volvement through other means, including:

(1) Participating in a telephone call.

(2) Having a knowledgeable authorized rep-
resentative attend the meeting.

(3) Making pertinent records available at
the meeting.

3. The IFSP shall be developed within a
reasonable time after the assessment. With
the parent’s consent, early intervention
services may start before the completion of
such an assessment under an IFSP.

4. The IFSP shall be in writing and con-
tain:

a. A statement of the infant’s or toddler’s
present levels of physical development, cog-
nitive development, communication develop-
ment, social or emotional development, and
adaptive development, based on acceptable
objective criteria.

b. A statement of the family’s resources,
priorities, and concerns for enhancing the
development of the family’s infant or toddler
with a disability.

c. A statement of the major outcomes ex-
pected to be achieved for the infant or tod-
dler and the family, and the criteria, proce-
dures, and timelines used to determine the
degree to which progress toward achieving
the outcomes is being made and whether
modifications or revisions of the outcomes
or services are necessary.

d. A statement of the specific early inter-
vention services necessary to meet the
unique needs of the infant or toddler and the
family, including the frequency, intensity,
and the method of delivering services.

e. A statement of the natural environ-
ments in which early intervention services
shall be provided.

f. The projected dates for initiation of serv-
ices and the anticipated duration of such
services.

g. The name of the Early Intervention Pro-
gram Service Coordinator.

h. The steps to be taken supporting the
transition of the toddler with a disability to
preschool services or other services to the
extent such services are considered appro-
priate.

5. The contents of the IFSP shall be fully
explained to the parents by the Early Inter-
vention Program Service Coordinator, and
informed written consent from such parents
shall be obtained before the provision of
early intervention services described in such
plan. If the parents do not provide such con-
sent with respect to a particular early inter-
vention service, then the early intervention
services to which such consent is obtained
shall be provided.

D. Procedural Safeguards for the Early
Intervention Program

1. The procedural safeguards include:
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a. The timely administrative resolution of
complaints by the parent(s), including hear-
ing procedures (appendix C to this part).

b. The right to protection of personally
identifiable information under 32 CFR part
310.

c. The right of the parent(s) to determine
whether they, their infant or toddler, or
other family members will accept or decline
any early intervention service without jeop-
ardizing the delivery of other early interven-
tion services to which such consent is ob-
tained.

d. The opportunity for the parent(s) to ex-
amine records on assessment, screening, eli-
gibility determinations, and the develop-
ment and implementation of the IFSP.

e. Written prior notice to the parent(s) of
the infant or toddler with a disability when-
ever the Military Department concerned pro-
poses to initiate or change or refuses to ini-
tiate or change the identification, evalua-
tion, placement, or the provision of appro-
priate early intervention services to the in-
fant and toddler with a disability.

f. Procedures designed to ensure that the
notice required in paragraph D.l.e. of this
appendix fully informs the parents in the
parents’ native language, unless it clearly is
not feasible to do so.

g. During the pending of any proceeding
under appendix C to this part, unless the
Military Department concerned and the par-
ent(s) otherwise agree, the infant or toddler
shall continue to receive the early interven-
tion services currently being provided, or, if
applying for initial services, shall receive
the services not in dispute.

APPENDIX B TO PART 80—PROCEDURES
FOR SPECIAL EDUCATIONAL PRO-
GRAMS (INCLUDING RELATED SERV-
ICES) FOR PRESCHOOL CHILDREN AND
CHILDREN WITH DISABILITIES (3-21
YEARS INCLUSIVE)

A. Identification and Screening

1. Each Section 6 School Arrangement
shall locate, identify, and, with the consent
of a parent of each preschool child or child,
evaluate all preschool children or children
who are receiving or are entitled to receive
an education from Section 6 School Arrange-
ments and who may need special education
and/or related services.

2. Each Section 6 School Arrangement
shall:

a. Provide screening, through the review of
incoming records and the use of basic skills
tests in reading, language arts, and mathe-
matics, to determine whether a preschool
child or child may be in need of special edu-
cation and related services.

b. Analyze school health data for those
preschool children and children who dem-
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onstrate possible disabling conditions. Such
data shall include:

(1) Results of formal hearing,
speech, and language tests.

(2) Reports from medical practitioners.

(3) Reports from other appropriate profes-
sional health personnel as may be necessary,
under this part, to aid in identifying possible
disabling conditions.

c. Analyze other pertinent information, in-
cluding suspensions, exclusions, other dis-
ciplinary actions, and withdrawals, compiled
and maintained by Section 6 School Arrange-
ments that may aid in identifying possible
disabling conditions.

3. Each Section 6 School Arrangement, in
cooperation with cognizant authorities at
the installation on which the Section 6
School Arrangement is located, shall con-
duct ongoing child-find activities that are
designed to identify all infants, toddlers, pre-
school children, and children with possible
disabling conditions who reside on the in-
stallation or who otherwise either are enti-
tled, or will be entitled, to receive services
under this part.

a. If an element of the Section 6 School Ar-
rangement, a qualified professional author-
ized to provide related services, a parent, or
other individual believes that an infant, tod-
dler, preschool child or child has a possible
disabling condition, that individual shall be
referred to the appropriate CSC or early
intervention coordinator.

b. A Section 6 School Arrangement CSC
shall work in cooperation with the Military
Departments in identifying infants, toddlers,
preschool children and children with disabil-
ities (birth to 21 years inclusive).

vision,

B. Evaluation Procedures

1. Each CSC will provide a full and com-
prehensive diagnostic evaluation of special
educational, and related service needs to any
preschool child or child who is receiving, or
entitled to receive, educational instruction
from a Section 6 School Arrangement, oper-
ated by the Department of Defense under Di-
rective 1342.21, and who is referred to a CSC
for a possible disability. The evaluation will
be conducted before any action is taken on
the development of the IEP or placement in
a special education program.

2. Assessment materials, evaluation proce-
dures, and tests shall be:

a. Racially and culturally nondiscrim-
inatory.

b. Administered in the native language or
mode of communication of the preschool
child or child unless it clearly is not feasible
to do so.

c. Validated for the specific purpose for
which they are used or intended to be used.

d. Administered by qualified personnel,
such as a special educator, school psycholo-
gist, speech therapist, or a reading spe-
cialist, in conformity with the instructions
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